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The Influence of Narcosis by Chloroform upon the Pains of Labor.— 

Westermark publishes in the Archiv fur Gynakologie, 1900, Band lxi. 
Heft 1, the reports of a series of elaborate experiments to determine the 
influence of chloroform upon the action of the uterus during labor. These 
experiments were conducted in Stockholm, and are of great interest. He 
concludes that complete narcosis by chloroform diminishes the frequency 
of uterine contractions and lengthens the interval between the pains. It 
exercises no influence upon the intra-uterine pressure between the pains, 
but renders uterine contractions shorter in duration. The intra-uterine 
pressure is lengthened during the pain under the full influence of chloro¬ 
form. The pain reaches its highest point in practically the same time as in 
cases where chloroform is not given. Obstetric anaesthesia with chloroform 
lessens the frequency of the pains. It lengthens the interval between them, 
exercises no influence upon the intra-uterine pressure during the pains, but 
greatly diminishes the suffering which the pains occasion. In a small de¬ 
gree obstetric anaesthesia with chloroform lessens the duration of the pains. 
It does not, however, diminish the intra-uterine pressure. The highest 
point of the pain is reached in about the same time with or without obstetric 
ansesthesia. The practical conclusion of his experiments is that the use of 
chloroform in obstetrics should be limited to those cases where the suffering 
is intense and the control of the patient becomes so necessary that it seems 
best to risk some prolongation of the labor in order to control them. 

The Notification of Oases of Puerperal Fever.— At the recent meeting 
of the British Medical Association, Berry Hart (British Medical Journal , 
1900, No. 2072) read a paper upon the subject of puerperal fever, of which 
he distinguished three forms. The first is the acute and rapid form, where 
a large amount of poison is directly absorbed, either through extensive 
lacerations or through the retention of placental or membranous tissue. In 
these cases the pulse may be high while the temperature is low, and the 
patient has the intoxicated appearance which indicates the gravity of the 
condition. 

The second form is the ordinary one, where the pulse and temperature 
rise within the first five days, with rigors and invasion of the peritoneum, 
pericardium, or endocardium. A large number of these cases recover with 
appropriate antiseptic treatment. 

The third variety, sometimes called the venous form, is that in which 
thrombi become infected and infected material is carried extensively through 
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the circulation. Pytemia subsequently develops. In addition to these we 
see gonorrhceal cases and puerperal tetanus, caused by the tetanus bacillus. 

It is urged that these cases be reported to the authorities, just as scarla¬ 
tina, diphtheria, and other contagious and infectious maladies are reported. 
It is hoped by this means that puerperal fever may be reduced in frequency, 
and that important statistics may be gathered which will throw new light 
upon this disorder. 

Cceliohysterectomy for Contracted Pelvis. —In the Scottish Medical and 

Surgical Journal, September, 1900, Brewis reports the case of a patient 
whom he saw in labor and in whose case craniotomy was performed. The 
patient recovered and subsequently became pregnant again. She had a 
symmetrically contracted pelvis of a high degree of contraction. She 
assented to any operation which would save her child and would spare her 
the possibility of further pregnancy. Accordingly, the child was extracted 
by Ceesarean operation. The ovarian arteries and vessels accompanying the 
round ligaments were tied and the broad ligaments divided. A peritoneal 
flap in the lower part of the uterus was pushed down along with the bladder. 
The uterine arteries were then secured and the body of the uterus was 
removed. The stump was sutured and covered by peritoneal flaps. The 
patient made an excellent recovery. 

Cephalotripsy for the Aftercoming Head. —At the last meeting of the 
British Medical Association, Targett described the case of a patient, aged 
twenty-nine years, a rhachitic dwarf. The pelvis was highly contracted, the 
true conjugate not exceeding two and three-quarter inches. The patient 
declined to submit to Caesarean section, and labor was induced. There was 
entire lack of action on the part of the uterus. Dilatation was performed 
by elastic bags, version was done, and the breech brought down into the 
cervix, but without exciting uterine contractions. It became necessary to 
deliver, when it was found that the head could not pass through the brim. 
The occiput pointed to the right, and the face was to the left, and flexion 
was well performed by traction upon the jaw, yet delivery could not be 
accomplished. Accordingly, the head was perforated in the suboccipital 
region. The lower blade of the cephalotribe was then applied over the 
face, but it was impossible to pass the upper blade over the occiput. 
Accordingly, the upper blade was passed through the suboccipital perfora¬ 
tion and the head crushed. The occiput was rotated in front and the head 
delivered without further difficulty. The patient made a good recovery. 

He also described a case in which perforation and cephalotripsy had been 
performed, but the head was high in the pelvic cavity and the trunk would 
not enter the brim. Internal version was performed and the child extracted 
with difficulty. 

In the discussion others related cases in which version after craniotomy 
was most successful.— British Medical Journal, 1900, No 2072. 

The Second Stage in the Formation of the Human Placenta.—In the 

British Medical Journal, 1900, No. 2072, Tussenbroek gives the following 
results from her investigations in this subject. The macroscopical form of 



